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DIAGNOSIS  OF  TUMOES  OF  THE  BLADDER 
AND  STONE  WITH  THE  CYSTOSCOPE.i 


BY  OTIS  K.  NEW’ELB, 

Svrgex)n  to  Out-Patients,  Massachusetts  General  Ilospital,  Assistant 
Oemonstmtor  of  Anatomy,  Harvard  Medical  School. 


In  no  less  comprehensive  and  recent  a  work  than 
the  sixth  volume  of  the  International  Encyclopsedia 
of  Surgery,  published  in  1886,  less  than  one  page  is 
devoted  to  the  direct  consideration  of  the  diagnosis 
of  tumors  of  the  bladder,  and  this  subject  has,  until 
recently,  been  only  investigated  by  what  have  been 
more  or  less  indirect  methods.  The  great  advance 
made  by  the  introduction  of  cystoscopic  examina¬ 
tion  of  the  bladder  cavity  may  be  somewhat  appre¬ 
ciated  by  the  fact  that  within  the  last  year  I  have 
been  able  to  collect  twenty-nine  cases  of  tumors 
thus  diagnosed.  As  these  include  three  cases  of  my 
own,  and  as  I  had,  as  far  as  I  know,  the  good  for¬ 
tune  to  be  the  first  in  this  country  to  thus  diagnose 
a  bladder  tumor,  I  wish  to  call  your  attention,  not 
to  the  subject  in  general,  with  which  you  are  all 
familiar,  but  to  some  of  the  facts  concerning  the 
details  of  examination. 

In  the  first  place,  as  to  the  possibility  of  always 
getting  a  clear  A'iew  of  the  bladder  cavity.  In  my 
early  experience  with  the  cystoscope  I  must  con¬ 
fess  that  I  felt  somewhat  as  though  the  process  was 
still  a  quite  complicated  one,  and  that  too  often  I 
should  find  a  bloody  or  cloudy  urine  an  obstacle  in 
the  way  of  getting  a  clear  view  of  the  bladder  wall 
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but  I  ojin  now  say,  witliont  hesitJition,  that  always, 
whether  in  the  eoiirse  of  a  day  or  a  week,  the  bhuUier 
can  l)e  fjot  into  sucli  condition  that  it  is  no  exag¬ 
geration  to  say  with  Nit/.e,  it  may  lx*  examined 
“as  with  the  light  of  day.”  AVe  all  know  how  at 
times  a  bladfler  with  Inemorrhagic  tendencies  will 
seem  for  a  time  to  bleed  at  the  least  tench  or  after 
the  slightest  l(KH)motion,  while  agsiin  this  condition 
passes  off  and  no  (»rdinary  instrumentjition  or  move¬ 
ments  seem  to  incite  hsemorrhage.  Tn  chronic  cys¬ 
titis  I  have  Ix'en  surprised  when  examining  patients 
with  this  complication  to  see  liow  readily  the  bladder 
may  lx*  washed  out  so  that  for  the  time  l)eing  the 
distending  fluid  remains  sntticiently  clear.  I  will 
not  dwell  npfm  the  appearance  of  the  diseased  and 
normal  bhulder  wall  under  varying  conditions. 
Suffice  it  to  .say  that  in  the  normal  bhulder  wall  we 
always  rejulily  see  the  bright-<adored  vessels  run¬ 
ning  through  their  bed  in  the  ]»ale-pinki8h  mucous 
membrane.  The  uretal  oriflces  are  rea<lily  male 
out,  and  with  nuKlerate  distention  a  few  tral)ecnla:* 
may  be  present.  In  the  «liseased  bhulder,  on  the 
contrarj',  the  mucous  membrane  may  l>e  deeply  ctm- 
gested  and  colored,  or  even  covered  throiighout 
with  slimy,  adherent  mucus,  which  floats  alwut  in 
the  distention  fluid.  The  trabeculm  are  exaggerated 
iu’cording  to  the  nature  of  the  affection. 

All  this  is  seen  as  a  varying  panorama  in  the  cir¬ 
cular  field  of^  the  instrument  according  as  it  is 
moved  in  <lifferent  directions,  and  thus  what  has 
l)een  called  a  combination  picture  of  the  whole 
field  is  obtained.  Such  pictures  as  are  seen  in  the 
field  at  one  time  are  popularly  retiresented  as  I  have 
drawn  them  IxjIow.  The  dark  line  represents  the 
margin  of  the  field  and  the  drawing  within  a 
chanujteristic  view  of  some  part  of  the  growth  or 


object  seen.  Small  j^rowtlis  or  objects  may  be  seen 
in  a  single  field. 
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Fig.  1.  represents  a  portion  of  the  first  tumor 
diagnosed  by  me  with  the  cystoscope.  The  growth 


Fig.  II. 


was  a  fibrous  papilloma  about  three  times  the  size 
of  the  portion  shown  in  the  figure,  and  was  from  a 
])atient  of  Dr.  M.  H.  Richardson’s,  at  the  Massachu¬ 
setts  General  Hospital, 


Fig.  II.  is  from  the  second  case  and  shows  i»art  of 
a  recurrent  growth  floating  uj)  from  the  bsise  of  the 
bladder.  This  wjis  a  case  of  Dr.  C.  B.  Porter’s,  also 
seen  at  the  aljove  hospital.  There  were  no  symp¬ 
toms  to  indicate  need  of  another  ojjerfJtion.  The 
man  had  married  and  had  children  since  the  first 
oiHj  ration. 
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Fig.  III.  sh«nvs  view  of  portion  of  a  tumor  diag¬ 
nosed  for  Dr.  J.  C.  AVarren  at  the  same  hospital. 
The  growth  was  a  large  one  and  in  the  left  prosta¬ 
tic  jjortion  of  the  Vdadder,  extending  toward  tin; 
fundus  and  lateral  wall.  The  patient  was  not  in¬ 
clined  to  operation  and  the  symptoms  were  not 
imj)erative. 

In  diagnosing  blatlder  tumors  it  is  well  to  remem- 
l)er  that  a  tumor  on  the  jiosterior  wall,  or  where 
not  hindering  urination,  may  lie  unaccompanied  by 
l)ain.  I’alpation  may  enable  us  to  detect  firm  fibrous 
growths,  but  not  soft  papillomatous  ones ;  moreover, 
with  a  thick  hypertrophied  bladder  wall  ami  an 
enlarged  prostate,  palpation  is  apt  to  be  very  decep¬ 
tive  ;  renal  tumors  may,  when  breaking  down,  fur- 


nisli  particles  of  growth  pointing  to  tumor  in  the 
bladder  where  none  exists. 

Small  pediculated  growths  may  be  removed  from 
the  bladder  with  forceps  introduced  through  the 
urethra.  Antal  in  his  recent  Avork  figures  two  such 
(aises.  The  interior  of  the  bladder  may  be  photo¬ 
graphed,  although  this  is  perhaps  of  more  value  in 
the  study  of  its  normal  condition  than  for  the  por¬ 
trayal  of  growths,  which  may  be  draAvn  as  made  out 
in  the  examination,  where  the  field  is  too  often  apt 
to  soon  become  cloudy.  With  our  fearless  ether 
anaesthesia  1  believe  Ave  have  a  great  advantage  over 
our  foreign  colleagues  in  the  examination  of  these 
cases.  They  appear  to  be  too  much  afraid  of  chloro- 


Kui.  iv. 


form  to  use  it  frec^ueutly  for  the  production  of 
profoAind  anaesthesia  such  as  is  needed  for  the 
satisfactory  examination  of  a  sensitive  bladder. 

In  conclusion  I  Avish  to  speak  of  the  value  of  the 
cystoscope  in  the  diagnosis  of  stone.  Certainly  any 
one  Avho  possesses  this  instrument  Avmuld  never  think 
of  searching  for  stone  excejA  by  its  aid.  A  bladder 
containing  a  calculus  may  be  readily  Avaslmd  so  as 


R 

to  keep  a  clear  distention  Hui<l  and  the  stone  or 
other  foreign  body  readily  seen  and  located.  At 
the  same  time  the  character  of  it  and  its  surround¬ 
ings  may  be  readily  determined,  and  anything  com¬ 
plicating  its  removal,  such  as  saculation,  prostate 
formation,  or  tumor  readily  made  out. 

Fig.  IV.  shows  a  small  stone  as  seen  in  the  field 
in  a  <'.a8e  diagnosed  by  me  some  time  ago  at  the 
hospital. 
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